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SUBTOTALS - C/OH
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COVER SHEET PG 3
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6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ , 1 ’9
-
9. ﬂ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (] QZ I [L
A
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

2 FILER N
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8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Steve Oebedle | <.
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

_____ Do Comeedle | o0
%'23"23 Contributor addresh’ City; State; Zip Code Sa.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID# ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

J ‘o oils

3 Filer ID (Ethics Commission Filers)

4 Date

Y-6- 2%

(@) Category (See Categories listed at the top of this schedule)

6 Amount ($) 7 Paye dress
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8
PURPOSE
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EXPENDITURE

Gyoazn:meﬁoc.-\-cu& Fg leM

Fatenels wooo 4 D

City; State; Zip Code

é

(lZDesc ?tlon

541:( TIGNS

]
vel outside of Texas. Complete Schedule T.

(c) D Checkif I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if traveloutside of Texas, CumpleteScheduleT. l:, Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD ScCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Everit Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage E Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(c) D Check iftravel outside of Texas, Complete Schedule T.

1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Y- b 23 l-\ﬂ\ul.v\ l\\ m higel

Amount ($) ayee a a City; State; Zip Code

Ca i Arap q, 3 N PN ek
|00,
TYPE OF .
EXPENDITURE B Poitical [ ] Non-Poiical
Category (See Categories listed at the top of this schedule) Description

- WeksHe

cambalqn

web PRoC.

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehotder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office

sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment : . A 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Haige ~

3 Filer ID (Ethics Commission Filers)

4 Date

4-6 23

o Leeil
D

5 Payee na

d

6 Amount ($)

Reimbursement from
political contributions

Payeg/add

1ol §-
Friends vood T 17N ¢

Copu Dockor Fxiendsiapy
Fajends word DL

City; State; Zip Code

EXPENDITURE

intended
(@) Category (See Categories listed at the top of this schedule) (b)) Descgiption d )
PURPOSE éﬁﬂ. ad 5 3"’5
OF " )

 Pranhiec

(c) D ChecRYftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City:; State; Zip Code
Reimbursemeant from
[ ] politicat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of 1his schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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